MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 750‘!65-02983'?
I

o A n
EPARTMENT OF PU.BL.IRC ‘HE‘ALTDF: TNS WELF 318 , . . . lms peei N;. - STATE FILE NUMBER
istration District No. occoeooo. ——Primary Reglstration District No. — atrar's No. e el
DO NOT WRITE AMENDED ‘:@EB_.AH.-\ PRy b
ON THIS 5TUp O 1) 1360 _
|. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, Jf institution: Residence bafore
& COUNTY 8. STATE Mo b. COUNTY admission)

VS 300
Rev. 4/59

b. Cé?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, C(I)'LY Insida Limits
TOWN S t N Loui z] TOWN S t . Louis Yes [0 No O

<. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Lutheran Hospital{YsO NeD 4103 TUtah Y [ No O

3. NAME OF DECEASED First Middle Lasr 4, Dé\;ﬁ Month Day Yeaar

{Type or print)
Edna L. Russell DEATH August 3 1965

5. SEX 6. COLOR OR RACE 7. Merried [ Novor Married J{I (8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER ) YEAR IF UNDER 24 HR
Widowed Divorced [ Monthy | Days Hours Min.
Female White

DBRTE AMENDED

4-20-190 61

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

“during most of working life, sven if petired]
Time Keeper Knhopp| Monareh Illinois U.S.A
13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

132. FATHER'S NAME

Harry Russell Unimown -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address

(Yes, noNbunknown!l {If yes, pive war or dates of sarvice) Helen M: ] ] er 4105 Ut&h

18. CALSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
N PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) @EZC/L;OO’Q clertaco y A A A 2;,,./1 .A/_b,j/_-{( LA Sty

- . d
Conditions, If any, DUE TO (b) W 4’144450&14
which gave riss 1o
asbove c¢ause {a), 2
stating the under- 0 .

lying csuse last DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART K. If- deccased was female was
disense condirion given in PART | (s} there & pregnancy in last 99 days.

: Mﬁﬁm /Lj- ID Yes I MN:: ] O Unknown

19. WAS AUTOPSY | 20a. ACCB T ICE|]DE MOMEI]CIDE 20b, DEECRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)

PERFQRMED?
vesl§ No[J

20cTIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p-m.

20d. 1NJURY QCCURRED 20a. PLACE OF INJURY (p.g., in or sbout hame, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [}

[/ - -
21, | attended the decessed frnm__%y"’& /%‘45 t / 6rand last uw_gien:tﬂliva on &“""l 25; /1('4 s
Death occurred ot H 40 p m on thef date stated above, and to the best of my knowledge, fnlm the causes stated.

28, NATURE {Degrea or ritle) 22b. ADDRESS . 22¢. DATE SIGNED
(;Méf;(‘?/ (...c,{.a_.,,rgﬂ-z, 3¢5 S-gm& ré/af_

23n. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
REMOVAL (Specify)

Buria 8=7-1965 New St. Marcus Ceém, | St. Louis Mo .
24. FUNERAL DIRECTOR ADDRESS 25. RELD. B{gﬁAL REG. REG IRAR'S GY A
Thomas Kutls 2906 GRAVOIS HiE™ J M 7 D.

(Licensed Embalmer‘s Statemen? on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who'se. name is recorded on the reverse side of this certificate was embalmed by me
Student Embalmer No.Z 77

T e
R

or by _
b1 .
working under my personal supervision.. .
s Signedkvjaa

iy _..___.,_a-ﬁ‘-"""'”—-'
£i5tudest— .
' Signature of Student Embalmer

Licensed Embalmer No. . : /

PO, AddresngZd_w

~ % ~

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).

if embalmed by.a STUDENT, he also shall sign in his OWN handwrmng
If this body |s not embalmed, fact should be so sta’red above .
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